
Department of Community Planning and Development Services 
Inspection Services Division 

240-314-8240 / 240-314-8265 (Fax)    
www.rockvillemd.gov/isd          

     

Code Requirement Modification Request  
 

Permit number:  _________________________  Date of request:  _______________________________________ 
 
Address of project:  ____________________________________________________________   Suite #  _________ 
 
Applicant name:  ________________________________  Applicant signature:  _____________________________ 
 
Telephone #:  ___________________________________  Fax #:  ________________________________________ 
 

 
SPRINKLERED  (Yes)  (No) NFPA:   13    13D    13R    Other  FIRE ALARM  (Yes)  (No) 
 
Request to modify the following adopted code:  ______________________________________________________ 
 
Chapter #:  ____________  Section/paragraph #:  ______________________________________________ 
 
Nature of request and practical difficulty achieving code compliance.  
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Proposed alternative method of compliance and/or compensatory action.  
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 

 

OFFICE USE ONLY 
 
MODIFICATION LOG #:  ____________________________________ 
 

FINAL DISPOSITION:    APPROVED                  APPROVED WITH COMMENTS                  DENIED 
 
Date of action:  _______________________    Number of pages included with request:  ______ 
 

1. Print  _____________________________________________  APPROVED  

 APPROVED WITH COMMENTS 

Sign   _____________________________________________  DENIED 
 
 

2. Print  _____________________________________________  APPROVED  

 APPROVED WITH COMMENTS 

Sign   _____________________________________________  DENIED 
 
 

3. Print  _____________________________________________  APPROVED  

 APPROVED WITH COMMENTS 

Sign   _____________________________________________  DENIED  Revised 06/17/11 
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